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Rapid Relief of TV Obstruction by PrednisoneJames D. Thomas, MD,*y Sandeep Duggal, MD,y David Bosler, MD,yz Douglas Johnston, MDxC omplete heart block developed in a 70-year-old woman for which a pacer was inserted atan outside institution. Two months later,
increasing dyspnea prompted admission with severe
jugular venous distention and hepatic enlarge-
ment. Transthoracic echocardiography demonstrated
massive soft-tissue inﬁltration of the heart (right
ventricular [RV] inﬂow view [Figure 1A, Online
Video 1] and apical 2-chamber view [Figure 1D,
Online Video 2] with severe RV inﬂow obstruction
[Figures 1B and 1C, Online Video 3] and tricuspid
gradient 33/17 mm Hg). Computed tomography
conﬁrmed ﬁndings, with right coronary artery
encasement (Figure 1E, Online Video 4). Open biopsy
demonstrated probable cardiac lymphoma. With full
characterization several days off and worsening
shock, an empiric dose of 100 mg prednisone was
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strated marked regression of the tumor mass with a
decrease in tricuspid valve gradient to 14/7 mm Hg
(Figures 1F, to 1H, Online Videos 5 and 6). Pathology
ultimately showed lymphoma (Figures 1I and 1J) with
B-cell (Figure 1K) but not T-cell (Figure 1L) markers.
Treatment with R-CHOP led to complete remission
of the lymphoma, although with persistent severe TR.
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FIGURE 1 Imaging and Histological Data
See accompanying Online Videos 1, 2, 3, 4, 5, and 6. CT ¼ computed tomography; RCA ¼ right coronary artery; RV ¼ right ventricular.
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